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HPS Prevention

- Clean Up

- Use gloves and disinfectant to clean u rodents, droppings, or
nesting materials

- Well-ventilated space
- Trap Up

- Snhap traps located properly
- Seal Up

- Reduce rodent access to buildings, eliminate harborage sites
- *Most important intervention for prevention*
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Who is the Viral Special
Pathogens Branch (VSPB)?

Provides epidemic aid and conducts epidemiologic studies on the detection,
prevention, and control of outbreaks of highly hazardous viral diseases;

provides primary isolation, identification, and characterization of highly
hazardous disease agents that require biosafety level 3 or biosafety level 4
laboratory conditions for their safe handling;

develops, evaluates, and improves methods for treatment, prevention, and
laboratory diagnosis of hazardous disease agents;

conducts laboratory, clinical, and epidemiologic investigations on the
pathogenesis, pathophysiology, and prevention of viral infections caused by
highly hazardous viruses;

provides consultation on the clinical and epidemiologic management of
suspected cases and/or epidemics of these diseases;

consults with national and international scientists on the design, staffing, and
efficient operation of a high hazard pathogen laboratory program;

serves as a WHO Collaborating Center for Virus Reference and Research for
Viral Hemorrhagic Fevers; and

develops and evaluates health education programs for
educating the general public and health professionals about
infection, treatment, infection control in clinical settings,
prevention, and laboratory diagnosis of highly hazardous viral

- Bl diseases.
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Hanta Virus Ecology

Enzootic Cycle Epizootic Cycle

Many hantaviruses are known to cause Favorable environmental conditions such as infected when they inhale airborne virus or

hantavirus pulmonary syndrome (HPS). Each mild winters and summer rainfall may cause come into direct contact with infected rodents

virus has a single primary host. The most dramatic increases in rodent populations. More or their urine, feces, or nests. Other mammal

important hantavirus in the US in the Sin rodents become infected under crowded species {cats, dogs, coyotes) may be infected

Nombre virus, hosted by the deer mouse. conditions. Deer mice may enter human through contact with rodent hosts, but they are
structures in rural areas. Humans may become not known to transmit the virus.

W ——— N —————
?

A. Local enzootic transmission of o IO ‘.
hantaviruses occurs at low levels during B. The virus is maintained and transmitted
periods of unfavorable environmental by host reservoir rodents by horizontal
conditions. transmission (aggressive behavior,biting).




Deer mouse (Peromyscus maniculatus)

Carries Sin Nombre hantavirus

Virus shed in urine, feces, and saliva

Human infection occurs through inhalation of aerosolize
excreta and via direct contact from rodent bites



Distribution of hantavirus reservoirs

Deer mouse (Sin Nombre virus)
White-footed mouse (New York virus)
Hispid cotton rat (Black Creek Canal virus)
Rice rat (Bayou virus)

o0

From: Mills et al, Vector-Borne and Zoonotic Diseases 2009: Epub ahead of print
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1993 Hantavirus Outbreak
INn Four Corners area

Scientific success story:
- New virus discovered (1993)
- Rodent reservoir identified (Deer mouse)
- Public health measures/education

Human tragedy:

- 32 deaths

- Disruption

- Stigmatization

- Lingering mistrust

The findings and conclusions in this presentation are those of the author(s) and do not necessarily represent the views of the Centers for Disease Control and Prevention.



reveal

CIA files

KILLED NAVAJO INDIANS

WARFARE
% TEST ACCIDENT

THE MYSTERY dis-
ease ravaging Indi-
ans in the Southwest was
triggered by a vicious
germ warfare virus cap-
tured from Iraq during the
Gulf War — and un-
leashed by the CIA!

An EXAMD probe has
exposed shocking evidence
that the Central Intelligence
Agency secretly spread the vi
wrough Indian reserva-
to test its potency and
set the stage for the develop:
ment of a vaccine against it

In a world-exclusive in-
terview, a CIA source re
veals: “The never-divulged
capture of Saddam
Hussein's germ  war
fare arsenal during Op-
eration Desert Storm
gave the agency
1dea to mount its s

lation are.

“These tests were in-
tended to help the U.S
develop new vaccines
against the horrible vi
ral weapons

“Nobody at the agen
cy ever dreamed that
the virus would prove
y resistant to all
n vaceines
ow, there's a real
fear that this whole program
is about to become out ¢
trol. The desk jockeys in W

ington never

rus would start striking

nnocent men, women and chi
dren on the Navajo land

The mystery illness, r¢
ferred to as unknown resg
ratory distress syndrome
-URDS for short — is blamed
for at least 13 deaths in four
Western states

Medical investigators from
the Centers for Disease Con
trol and Prevention in At
Janta, the Indian Health Ser
vicg and state health
depfartments have fanned out
across the ajo nation in
search of clues to the killer

Theories on the cause in-

‘Congress was informed of similar expe

DOUBLE TRAGEDY — Above: A young
woman sobs over the death of her Na-
vajo fiance while his mom offers sup-
port. At left: Another woman comforts
her sister at an Indian hospital

the office where vaccines and
antitoxins against potential
biological weapons are con-
stantly being developed and
tested.

“The U.S. Army secretly
sprayed clouds of bacteria
over the San Francisco Bay
area. The germs were re-
leased from a gun-like device
attached to the back of a ship

“Although the germs used
were not considered harmful
e man, Edward Nevin, died
eriously afterward. His
nily claims that he died as
a result of our experiment.”

Dr. Sanford Kuvin, a re-
the U'S. go L t nowned expert in infectious

when the epidemic begins
But it's resistant to treat
s0 it could take a heavy

jected it disease research, confirms
REH “The government has se-
EXAMI cretly tosted germ warfare on

“Amencans have been ex millions of innocent Ameri
posed to germ warfare tests in- cans in _crowded locations
the name of scientific re- throughout the country
h flu symp- search and Congress was “We were helplessly

qu progresses  fully informed of the experi-  bombed with germs without
to respiratory failure — and  ments,” explaine Norm Co- our knowledge by our own
eventually death vert, a spokesman for the Ar-  people and that’s scary.”

“It would be the perfect mys Medical and Research says Kuvin, of West Palm
germ warfare virus,” admits at  Beach, Florida. *These toxic
an expert with the United substances can cause death
Nations. “It's similar enough ful and disease in whole pop-
to conventional flu, so it " ulations within minutes.”
doesn’t raise any red flags insists Covert, who works in ~ MARTIN PETERS

Jure 29,V FEVEXAMINE R 7

TION

The Atlanta Journal / The Atianta C:

Yo TODAY'S FOCUS: HANTAVIRUS

New clues
widen range
of infection

By Mike Toner
STAFF WRITER

The virus responsible for this
year’s deadly outbreak of respi-
ratory disease in the Southwest

Deadly ills
test public
health net

By Mike Toner
STAFF WRITER

Events have overtaken
predictions by the U.S. In-
stitute of Medicine, made
barely a year ago, that the
country is increasingly vul-
nerable to the emergence of
deadly new diseases and
resurgent old ones.

Although the hantavirus
outbreak in the Southwest
has grabbed most of the
headlines, officials at the
Centers for Disease Control
and Prevention say it is only
one of the “emergent dis-
eases” to test the U.S. public
health system this year.

In an article in the jour-

knowledge of its genetic signa-

___ture also is urgently needed to |

Killer may have spread
across U.S. unrecognized

B =
RANDALL GRANT / Staff

been firmly linked to the death of
one person in Louisiana — and a
suspected case of the disease in
Mississippi.

Armed with the genetic sig-
nature of the viruses, health au-
thorities are in the midst of a na-
tionwide survey to see how wide-
ly hantaviruses occur. The CDC
is testing 5,000 blood and tissue
samples a month for signs of the
viruses.

Because the major animal
reservoir of the virus, the deer
mouse, is one of the most abun-
dant small mammals in the coun-
try, researchers say it may be
present anywhere deer mice are
found. Deer mice occur from the
shores of Canada’s Hudson Bay
to the mountains of central Mex-
ico.

“As we encounter more and
more cases, the gaps in the map
are filling in,” says C.J. Peters,
director of the CDC:‘:_h:pecxgl

thogens branch. * re is
::obcbly more virus out there
than we can imagine.”

nal Science, James M. But deer mice aren’t the only
Hughes, director of the carriers. In the Southwest, the vi-
CDC’s National Center for rus has been detected in chip-
Infecti Di and munks and rabbits. And because
other senior officials warn deer mice do not occur in most of
B o 1 20 A N Ahimle,




By KAREN PETERSON

link between victims.

Girls say .
no more
'boys will
be boys'

The Associated Press

State and federal public heaith off-
als rem: y & flu-like syn-

Im.\u nor eo\dd |le yet say whether

American
the victims had or diedafter of the state Heaith Department said

exposure 10 8 foxic -ubuunwarn-
result of an infectious

agent or a very, vi
festation of & known
The
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The latest victim of the iliness was
8 139eard gil, who collapsed ot 4
Gul rty Friday and died Saturday in

Sampnunx of the iliness, whichi
mimics the common cold or flu, in-
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No answers as more fall to mystery illness
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2014 Arizona Vector Control Workshop
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2014 Arizona Vector Control Workshep
Hantavirus Cases Iin the United States

- 639 total reported cases to date (4/21/2014)

- 20 - 40 cases reported annually in US [ e
- Most exposures in western US

- 36% fatality

- 17% in AI/AN population

- Outdoor/rural exposures - deer mouse
habitat

- Camping

- Farming Distribution of Deer mouse

. Opening closed buildings (Peromyscus maniculatus)

- Ongoing need for education for at-risk groups

The findings and conclusions in this presentation are those of the author(s) and do not necessarily represent the views of the Centers for Disease Control and Prevention



Hantavirus Pulmonary Syndrome (HPS) Cases, by State of Exposure
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2014 Arizona Vector Control Workshop
HPS symptoms: 1 - 6 weeks after

initial Flu-like illness EXRYSUREs hiratory Phase

- First 1-7 days
- Fever

- Headache

- Muscle aches
- Nausea

- Diarrhea

- Dry cough

- Rapid onset
- Bilateral pulmonary

Infiltrates

- Thrombocytopenia
- Cardiac insufficiency
- Hospitalization and

critical/supportive care
needed



2014 Arizona Vector Control Workshop
HPS symptoms: 1 - 6 weeks after

initial Flu-like illness EXRYSUREs hiratory Phase

- No person-to-person transmission
documented in North America

- Most human infections symptomatic



NORMAL Chest X-Ray HPS Chest X-Ray
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HPS Surveillance and Reporting

I I Form Approved OMB No. 0020-0000
¢ D ISCovere d N 1 9 9 3 Hantavirus Pulmonary Syndrome Case Report Form Patient Identification

Please return 10; Centers for Disease Control and Prevention, Special Pathogens Branch | ‘ | l I | ] | |
Ph: (404) G39-1510 Fa: (404) 639-1118 Email dwdlspath@cdegey - =l =l =121l —1-——1—1-—
(diseases/hanta hp whys/ipe pLhim FIPS-  -YR-

- ‘Retrospective’ diagnosis of prior cases e

| ion of laboratery HPSmay not be I

(serologic evidence back to 1959)

Race I American Indian/Alaska Native

e . hace:
ast name Occupation Olsian CBlack or African American

- Notifiable disease in 1995. Case definition . P — [ [

. . . Me: Sex | I History of rodent exposure in 6 weeks
developed by Council of State & Territorial R | S—

City/town: I yes, typ!ormdenl![ |

Epidemiologists and CDC: clinical case =
definition, suspect, probable, and =

Date of anset of symptoms: Patient hospitalized Date of hospitalization

confirmed

Spedmen acquisition date

° H P S Reg istry: Tve» 101°F(38.3°07 I:l Supplemental orygen lﬂlmlrd':I g

] ] ) ] e I | oot |
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Elevated hematoart (Het)? | | of ARDS?

Branch (VSPB) since 1993 T

(platelets <150,000mm)

: e —] Y S——
- Systematically collect data on alll T L |

confirmed HPS cases in the US i =
through Case Report Form FOR STATE HEALTH DEPARTMENTS

State Health Department reporting case: State/local 10 number: Date form completed:
Person completing Report: Phane number:
Name of patient’s physician: Phane number:

Email button, 4 PDI is areated, attached
rded

jermenst of receipt i | I

il address bo submit this Form electranucally. Upon hetting the Submit by
[ e header: you may dg




HPS Surveillance and Reporting

States send notification Diagnostic sample HPS confirmed at state
> 50 diseases in US

sent to VSPB or commercial lab

| |

HPS confirmed State reports to
Data limited

VSPB
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| Hantavirus Pulmonary Syndrome (HPS) Cases, by State of Exposure |
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HPS cases by month of onset




Annual US HPS Cases and Fatality, 1993-2012
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CONTROL AND PREVENTION

The findings and conclusions in this presentation are those of the author(s) and do not necessarily represent the views of the Centers for Disease Control and Prevention.



Summary of Confirmed Cases

- 10 laboratory cases of hantavirus infection

- 9 had pulmonary symptoms — HPS
- 1 with mild illness — hantavirus infection
- 3 cases fatal

- Age Range 12-56 years, 4 females
- 8 were CAresidents, 1 from PA, 1 from WV
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Population density per square mile

105 cabins x 3 persons =315
340 feet x 340 feet = 115,600 square feet
115,600 square feet = 0.0041466 square mile



Population density per square mile =

105 cabins x 3 persons =315
340 feet x 340 feet = 115,600 square feet
115,600 square feet = 0.0041466 square mile

Or:
75,965 persons per square mile

Atlanta = 1800 persons per square mile
Mumbai, India = 80,000 persons per square mile
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CDC Home

Centers for Disease ¢,

ontrol ang Prevention
COC 2417 Saving Lives, Protecting Pacptes,
A—ZIndexA!EDEFSL‘!!KLL‘"QEQ!S

L ;IQ!!IZYZ#

Hantaviryg
Hantaviryg
Hantayirys = Qutbreaks
U.S. Rodents that Carry
Hantavirys

HiRecommeng 447
Hantaviryg Pulrnnnary
Syndrome (HPs)

Hemarmagk: Fever with
Renal Syndrome {HFRS)
Reported Casas of pg Updated: Septempe, 17, 2012
I ith Fopes
Wopgapedm fo Health Care Hightights
( * Asof September 13, the National par Service (NPS} has
;;:;hn';'ﬁggmjﬂ announced a tota; of 9 confirmeq Cases of hantayir,g
infection in pegpje Who recently yisiteq Yosemite Nationa)
Resources Park,
Outbreaks

* The visitors to Yosemite are residents of: California (7,
Pennsyrvania (1), and West Virginia (1).
* Three of the confirmed caseg were fatal,

* NPS pubiic health officials believe that Bofthe g People with
confirmed hantavirug Infection were SXPOSed to the yiryg
white Staying at the Signature Tent Cabing in

»Yosemite National pary
Case Count Maps
Epi Curves
FAQ: u.s, Visitors tg
‘osemite

Curry Viilage in
0semite Nationa) Park. The Other paric visitor with

¥ hantaviryg infection wag Probably exposeq to the viryg while
FAQ: Non-u,s, Visitors hiking or staying at the High Sierra Camps, iocatey about 15
to Yosemite

miles from Curry Vilja .
* The park js Contacting visitors whe Stayed jn the Signature
Tent Cabing from mid-June through the end of August,
advising them to seeic immediate Medicat attention jf they
exhibjt SYMptoms of Hantavirys Pulmong, Sy
(HPS), & rare but serioys

ding information apgy; HPS risics ang
0 st

ayed at the High Sierra Camps
this summer,

* On Septemper 12, the park sept
N HPS to ) Overnight visitors to the Parf
* COCand the California Department of Public Heajth (CDPH)
are working with NPS in responding ion.

1o the sityatj,
* The Signature Tent Cabins in Curry Village haye been
Closed.

3N additiona) notification
ke,

* CDCis Supporting the NP response with testing of Patient
samples for evidence of hantavirys infection, broviding

Yuidance on clinical Management of HPS ang epidemiologic

SUPpOTt for the response, ang maintavnrng @ Hantayirys

event Hantavirys

Hotline for public inquirjes,

s

_'":'r‘;’:::" Hpsy = * The park is proviging Saucational materiais gpoye
23] -

DF - 443y hantavirys and HRS tg a) Visitors to the Park.

ublic information

de for tourists,

PerS, and hikers, Contact Information
CDC-XNFO (1 -BUU'CDC-INFO

) provides information about
hantavirus ang HPS to caffe, 3

7S in the United States.
coc Maintaing 5 Hantavirys Hotline (877-232-3322 and 404.

639-1510) ang information about g 0N the Hantaviryg
website,

September 13,2012~
E Case Count Update

The Nationaf Park Servica (NPS) has Aannounced that there are ng,
deaths) of hantaviryg infection in v,

The ninth Person hiked ang amped in Tuoiumne m
miles from Curry Village.

Update Hantavirys in Yosemite ¢
From the Nationaf parye

Sarvice (Npg) website,

182d0WS and the High Sigrrs

At a Glance:
* Case Count: 9
* Deaths: 3

FaQ: u.s, Visitors to
Yosemite

FAQ: Non-u.s, Visitors to
Yosemite

Related [ jnks

° National Pari Seryjcq
(NPS): Hantavirys i
Yosemite
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CDC Home

Hantavirus

U.S. Rodents that Carry
Hantavirus

Hantavirus Pulmonary
Syndrome (HPS)

Hemorrhagic Fever with
Renal Syndrome (HFRS}

Reported Cases of HPS

Information for Health Care
Workers

Technical/Clinical
Information

Resources

Outbreaks

»Yosemite National Park
Case Count Maps
Epi Curves

FAQ: U.S. Visitors to
Yosemite

FAQ: Non-U.S. Visitors
to Yosemite

Prevent Hantavirs

Centers for Disease Confrol and Prevention
CDC 24/7: Saving Lives. Protecting Pecple.™

Hantavirus > Qutbreaks

EiRecommend 447 |9 Tweet| 133 ) Share

‘ SEARCH

Outbreak of Hantavirus Infection in Yosemite National

Park

Updated: September 17, 2012

Highlights

= As of September 13, the National Park Service (NPS) has
announced a total of 9 confirmed cases of hantavirus
infection in people who recently visited Yosemite National
Park.
* The visitors to Yosemite are residents of: California (7),

Pennsylvania (1), and West Virginia (1).

= Three of the confirmed cases were fatal.

* NPS public health officials believe that 8 of the 9 people with

confirmed hantavirus infection were exposed to the virus

while staying at the Signature Tent Cabins in Curry Village in

Yosemite National Park. The other park visitor with

hantavirus infection was probably exposed to the virus while
hiking or staying at the High Sierra Camps, located about 15

miles from Curry Village.

= The park is contacting visitors who stayed in the Signature

Tent Cabins from mid-June through the end of August,

advising them to seek immediate medical attention if they

exhibit symptoms of Hantavirus Pulmonary Syndrome
(HPS), a rare but serious illness caused by hantavirus.

= The park is also providing information about HPS risks and
symptoms to visitors who stayed at the High Sierra Camps
this summer.

At a Glance:
= Case Count: &
* Deaths: 3

FAQ: U.S. Visitors to
Yosemite

FAQ: Non-U.S. Visitors to
Yosemite

Related Links

= National Park Service
(NPS): Hantavirus in
‘Yosemite &f

= California Department of
Public Health (CDPH) &

Case Count (State of
Residence) Map

[gl Email page link
@ Print page
() Listen to audio/Podcast

[=] Get email updates
To receive email
updates about this
page, enter your email
address:

What's this?

Contact Us:

80 calls per
@ Hand_\au Hotline

(877) 232-3322
(404) 639-1510

=] 800-CDC-INFO
(800-232-4636)
TTY: (888) 232-6348

tb Centers for Disease
Control and
Prevention
Viral Special
Pathogens Branch
1600 Clifton Rd
Atlanta, GA 30333

3 Hantavirus Hotline
(877) 232-3322
(404) £39-1510

=5 800-CDC-INFO
(800-232-4636)
TTY: (888) 232-6348

4 cdcinfo@cde.qov

¢ About VSPB (Viral
Special Pathogens
Branch)

= On September 12, the park sent an additional notification
on HPS to all overnight visitors to the park &.

Saving Lives.
Protecting People”

Added 20
‘surge’
staff to
handle

Yosemite

calls

CDC and the California Department of Public Health (CDPH)

are working with NPS in responding to the situation.

= The Signature Tent Cabins in Curry Village have been
closed.

LEARN MORE ABOUT HOW
CDC WORKS FOR YOU.

= CDC is supporting the NPS response with testing of patient .
samples for evidence of hantavirus infection, providing o
guidance on clinical management of HPS and epidemiologic Click map to view updated &
support for the response, and maintaining a Hantavirus previous case count maps.

Hotline for public inguiries.

Prevent Hantavirus
Pulmonary
Syndrome (HPS) ‘&
[PDF - 443KB]

A public information
qguide for tourists,
campers, and hikers.

* The park is providing educational materials about Epi Curve

hantavirus and HPS to all visitors to the park.

Contact Information

CDC-INFOQ (1-800-CDC-INFO) provides information about
hantavirus and HPS to callers in the United States.

CDC maintains a Hantavirus Hotline (877-232-3322 and 404-
639-1510) and information about HPS on the Hantavirus
website.

Click graph to view updated
& previous epi curve graphs.

September 13, 2012
£ Case Count Update

The National Park Service (NPS) has announced that there are now 9 confirmed cases (including 3
deaths) of hantavirus infection in visitors to Yosemite National Park since June of this year. Eight of the
nine individuals with hantavirus infection stayed in Yosemite's Signature Tent Cabins in Curry Village.
The ninth person hiked and camped in Tuolumne Meadows and the High Sierra Camps, located about 15
miles from Curry Village.

Update: Hantavirus in Yosemite &/
From the National Park Service (NPS) website.
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PUBLIC HEATL.TH (PUH)

PUH 111 Introduction to Public Health (3)

This course introduces students to all aspects of the field of
public health, focusing on health promotion and disease
prevention goals designed to establish and maintain healthy
communitics. The 3 core functions and 10 essential services of
public health, as well as reading and lecture materials are
organized and presented within the contexts of the Diné
educational philosophy. This course is intended 1o help students
become both knowledgeable and culturally competent public
health professionals in the Navajo Nation.

PUH 141 Nutrition for Health (3)

Prerequisite: MTH 096 and concurrent ENG 1008.

General concepts of nutrition applied to food choices that support
health; cultural, psychological, and economic implications of
food choices. Current concepts and controversies in human
nutrition. Carbohydrate, protein, lipids, vitamins, and minerals in
nutrition, and the relation of nutrition to health throughout the life
cycle.

PUH 191 Seminar in Public Health (3)

In this seminar, students are introduced to community health
issues (especially in the Navajo Nation) and to problems faced in
health care systems and health care delivery. Topics covered may
include emergency services, the delivery and referral systems
(both tribal and federal), and challenges, including alcohol use
and abuse, illicit drug use, and mental health.

PUH 200 Principles of Health Education (3)

Prerequisite: Completion of FST 131 or reading proficiency
requirement; PUH 111 and HEE 110 or concurrent enroliment.
This course introduces students to the field of health education. It
explores social and behavioral theories, and determinants of
health behavior of individuals and groups. In their final project
students must apply course concepts to design a prospective
health education intervention. Course emphases are on health
education methods and issues relevant to the Navajo Nation.
Guest speakers involved in health education on the Navajo
Nation may provide presentations. Content of the course will
facilitate application of the principles of SNBH.

PUH 201 Principles of Environmental Public Health (3)
Prerequisite: Completion of FST 131 PUH 111 or ENV 101 or
another science class.

This course explores environmental health professionals’ roles in
ensuring safe and healthy environments, including sanitation,
food safety, and occupational safety, and air and water quality.
Policies and activities of federal, state, local, and tribal entities
are examined, with a focus on Navajo examples. Navajo cultural
beliefs related to nature and the environment provide the
foundation on which the course is structured.

PUH 202 Uranium and Environmental Health (3)
Prerequisite: Completion of FST 131 or reading proficiency
regquirement.

This course examines the impacts of uranium and the uranium
mining industry on the people and land of the Navajo Nation. The
primary emphasis is on environmental public health effects and
efforts to remediate them. The course covers comprehensive
information on all aspects of uranium, the uranium industry, and
the health effects of exposure to uranium.

PUH 241 Human Nutrition (3)

Preveguisite: CHM 130 {recommended).

The principle of human nutrition as it relates to health issues is
the primary focus of this course. Emphasis is placed on nutrients
and how they affect the human body. The structure and function,
digestion and absorption, and metabolism of carbohydrates,
lipids, proteins, minerals, and vitamins are discussed. This course
dlso examines energy, weight-management, nutritional
requirements of different age groups, U.S. dietary trends, and
guidelines for good nutrition and health.

PUH 270 Community Health Assessment and Planning (3)
Prereguisite: Completion of ENG 1008 and PUMH 111.

This is the first of two courses in which students examine
assessment, planning, implementation, and evaluation in public
health practice. The course focuses on assessment and planning
as carried out in epidemiology, environmental public health,
health education and promotion, and health services
administration. It explores Navajo ways of knowing, defining,
and thinking about health problems (Nitsdhdkees) and the process
of planning (Nahat*4) health intervention programs.

PUH 275 Health Services and Policy (3)

Prerequisite: Completion of PUH 111, ENG 101 or concurrent
enrollment.

In this course, students are introduced to health services
administration and the role of policy development in public
health. The course covers national, state, local, and Navajo
Nation health services, focusing on how they are organized and
administered. U.S. public health services are compared with those
on the Navajo Nation and other tribal communities. The course is
taught in accordance with the Diné educational philesophy
(primarily in the realm of lind).

PUH 280 Implementation and Evaluation of Public Health
Interventions (3)

Prereguisite: Completion of PUH 111 and PUH 270. Completion
or concurrent enroliment in ENG 101.

This is the second of two courses in which students examine
assessment, planning, implementation, and evaluation in public
health. The course focuses on implementation and evaluation as
carried out in epidemiclogy, environmental health, health
education and promotion, and health services administration. It is
taught in accordance with the Diné educational philosophy
(primarily in the realm of lind and Siihasin).

PUH 289 Public Health Emergency Preparedness (4)

This focused course covers practical knowledge, steps, and
considerations relating to preparation for any potential public
health emergency in the Navajo Nation. The course is based on
online materials originally developed by the Arizona Center for
Public Health Preparedness at the University of Arizona, adapted
by Diné College to the Navajo Nation environment. There are no
prerequisites, but prior completion of PUH 111 is recommended.

PUH 290 Public Health Research Methods (4)

Prerequisites: Knowledge of basic mathematical concepts (MTH
100), Biology (BIO 100 or above), and some computer literacy
skills. ENG 101 and a Social and Behavioral Sciences course are
recommended.

This research methods course covers basic concepts in public
health, health promotion, and disease prevention, including its
cultural aspects. The design and implementation of qualitative
and quantitative research are covered, including hypothesis
development, research design, development of research protocols,
data analysis using computer software packages, and presentation
of results.

PUH 295 Public Health Sciences (3)
Prereguisite: MTH 110 or MTH 118 and PUH 111

A basic introduction to epidemiology and biostatistics is provided

in this mathematics-based course. Students are guided in
identifying relevant and appropriate public health data and

information sources. A special focus is on relationships of risk

factors and discase outcomes, with attention to the health
prierities of the Navajo Nation. The course also introduces

students to epidemiological research designs and statistics, and
ways in which they influence public health decision-making.

CENTERS FOR DISEASE
CONTROL AND PREVENTION

The findings and conclusions in this presentation are those of the author(s) and do not necessarily represent the views of the Centers for Disease Control and Prevention.
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Ch 7: Use of media in health education

- From previous chapters, use video to implement a health
education strategy, develop source materials for
dissemination, and apply a variety of communications
methods and technigues to reach our audiences with
appropriate health messages

- To do this, we must: state our objectives, define our
audiences, determine level, language, content, cultural
appropriateness, duration, interest, quality, resources

Why leamn about making a video now?

- Connect theory (Ch. 3) to practice (Ch. 7: Use of Media in
Health Education)

- Planning can start now
- Learning the tools (cameras, software) and techniques
{*video thinking™) can start now

- 2008 study by Rideout of “popular entertainment
television [being able] to serve as a health educator”

So, how does this work? What's next?

- CDC provides 6 laptops and HD video cameras, with
training, for PUH200

- Students form teams to develop Communication Plans
for their videos, submitting them to Dr Bauer. (Craig will
send sample Communications Plans o help.)

- Craig visits Diné College throughout Spring 2013, and for
2 weeks at the end of the semester, to teach and guide
students in their projects, and can be reached by email
when he’s not in AZMNM.

- Other CDC staff present to PUH200 students on health
topics, including hantavirus/HPS.

The findings and conclusions in this presentation are those of the author(s) and do not necessarily represent the views of the Centers for Disease Control and Prevention.



-]
Scriptwriting

- Review your Communications Plan document, especially
on your audience(s)

- Review your notes from Dr Charley’s presentations and
the development of Dr Bauer’'s Communication Plan.

- Choose your approach: narrafive, re-enactment, interview,
dramatization, documentary

- Design your opening sequence: create interest/curiousity,
suspense, open a doaor, start with audio only, pose a
question, show an interesting activity, person.

- Start writing — 2 columns is helpful: left sidefor direction,
right side for words.

Scriptwriting
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2014 Arizona Vector Control Workshop
2013 - 14: Hantavirus/HPS activities planned

v Video on rodent exclusion for National Park Service
v Presentations at CSTE meeting in June, 2013

v" Sclentific presentations to microbiologists,
epidemiologists

v Diné College public health course participation in HE



CONCLUSIONS

Strategic

* Health ed/comm projects do not require NN IRB approval.
«  Flexibility and patience are helpful.

Implementation

«  Student media literacy is high.

* Integration of new health communications technology tools into public health
curricula can be effective.

«  Student/CHRs have a solid local understanding of community health issues.

«  Some students struggled with the technology and messaging; working in
pairs helped.

* Repeating the connection between book learning/theoretical instruction and
practical activity is helpful for students.




Next steps

1. Participate in ‘Principles of
Public Health’ in Spring 2014
2. Partner with Navajo

Navajo Division of Health Directory

UPDATED 2-6-13

Relocation of Administrative Offices effective January 7, 2013

TEMPORARY PHONE NUMBERS & LOCATIONS

Epidemiology Center:
Tech assistance in GIS, online

and prlnt pUbllcatlon Administrative & Finance Support

Executive Administration (928) 871-6968 AML Building (temporary)
Public Health Support Larry Curley, Madan Poudel Window Rock, AZ
Legislative Affairs Galye Dine’ Chacon, Sonlatsa Jim-Martin
Public Education & Communication Charlotte Francis, Ella Nez, Aaron Anderson
Barbara Ahasteen, Thelma Tso
(928) 245-8058 [ (928) 245-4254 Wellness Center Office
Art Ledesma, Vernon Livingston Window Rock, AZ

(928) 729-4490
(505) 870-0117 / (928) 241-1399

Roselyn Begay, Sylvia Haskie, Eddie Bikeddy
N - +a Muneta, Ernie Yazzie (928) 309-9458
Coace, ;
“ﬁ.,..,, uh,%.“. Yimberly Smith

DBHS Agency OTC Modular Building
Fort Defiance, AZ

Moy,

EPA Building, Window Rock, AZ

EPA Building, Window Rock, AZ
DBHS Office, Gallup, NM

FDA Ruilding Windau Back A7

EPA Building, Window Rock, AZ

1-6698
B71-6251

Census Building, Window Rock, AZ

871-7967

Census Building, Window Rock, AZ

S Administration
B) 729-6240

DBHS Agency OTC Building
Fort Defiance, AZ

IHS Finance Office

Census Building

8) 871-7598 Window Rock, AZ
BHS HR Office Quality Inn Complex
(928) 871-6267 Window Rock, AZ
(928) 728-4520 NN Facilities Maintenance Building

FAX 928-729-4531

State Highway 12 #2431
Ft. Defiance, AZ

(928) 729-4027
FAX 928-729-4152

CHR Agency Training Center
Fort Defiance, AZ

| 7 P ' =L/ /
| Y D 7/ 4 —
¥ /4 Navajo Area Agency c
oy
,v
N
% [« ity Health Rep ives &
l % Qutreach
Mavajo Special Diabetes Project

(928) 871-6532
MDOH Staff Development/HR:
Victoria Davis, Ricky Smith

Log Office behind Navajoland Inn
392 Arizona Hwy 264
5t. Michaels, AZ

Navajo Food Distribution

(505) 905-8426

FDP Agency Warehouse Facility
East Historic Hwy 66 - 2 miles east of
Interstate 40/ Route 66 intersection

(mile marker 28) Church Rock, NM




Thanks!
- CDC Office of State, Tribal, Local and Territorial Support
- Dr. Gayle Dine-Chacon, UNM

- Ramona Antone-Nez, Director, Navajo Epidemiology
Center

- Dr. Mark C. Bauer, Diné College
- Dr. Pierre Rollin, CDC

VSPB contact information:
Craig Manning, Health Communications:
email: fte9@cdc.gov Office: (404) 639-1989
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2014 Arizona Vector Control Workshop
HPS Prevention

- Clean Up

- Use gloves and disinfectant to clean up rodents, droppings, or
nesting materials

- Well-ventilated space
- Trap Up

- Snhap traps located properly
- Seal Up

- Reduce rodent access to buildings, eliminate harborage sites
- *Most important intervention for prevention*



